
Dr. Eliot was a uniform and earnest friend of
young practitioners, supporting, advising and direct¬
ing them in their management ofdifficult cases. He
loved his profession, and desired that every member
should win and enjoy in it an honorable position.

He was himself the soul of honor, and never in¬
tentionally gave offense or took any undue advan¬
tage of a brother practitioner. In 1861, '62, '63 and
'64 he served as physician to the city small-pox hos¬
pital, and in the year 1869 was appointed one of the
surgeons to the " Metropolitan Police " of the city,
and held the position to the time of his death. For
many years he has been consulting surgeon to "St.
Ann's Infant Asylum." In 1850 Dr. Eliot was
united in marriage to Mary John, daughter of John
Llewellyn, Esq., of St. Mary's county, Maryland,
who with six children, three sons and three
daughters, survive him. His oldest son, John
Llewellyn Eliot, studied medicine, and for some

years has been in practice with his father. His oldest
daughter is married to Dr. Valentine McNally, chief
clerk of the Ordnance Department.

A special meeting largely attended was held by the
Medical Society of the District of Columbia on the
announcement of Dr. Eliot's death, at which many
members spoke of the long acquaintance with the
deceased, and the great regard for his character. The
judgment of the meeting was voiced in a series of
resolutions, which were published in the daily papers.
The Faculty of the Medical Department of the Uni¬
versity of Georgetown held a meeting and passed res¬
olutions of regard for the memory of the old and
valued collegian. The "Alumni Association of
Georgetown University," also held a meeting and
passed resolutions of respect for his memory. The
Medical Board of Providence Hospital, the Board of
Directors of the " Childrens' Hospital," and the
Directors of " Columbia Hospital for Women," each
held special meetings and passed appropriate resolu¬
tions appreciative of Dr. Eliot's life and labors. His
funeral took place Wednesday morning, January 23,
1884, at 10 o'clock, from St. Aloysius church, where
a funeral mass was celebrated and a brief sermon
preached by the Rev. Father Murphy. The church
was well filled by the profession and friends of the
doctor, many of whom joined in the long cortege as
it marched to Mount Olivet Cemetery, where the re¬
mains of the good physician were placed to rest.

j.  .  .

St. Louis Medical Society.—At a recent regular
weekly meeting of this society, the following is re¬
ported as a part of its proceedings :

Dr. Atwood, from the Committee on Ethics, re¬
ported the resolution of Dr. Pollak, offered at pre¬vious meeting, protesting against the custom of physi¬cians holding chairs in medical colleges advertisingthemselves in the circulars and catalogues of the col¬
leges. The report states that such advertising is not
only a violation of the Code of Ethics, but highlyreprehensible, tending to lower the standard of the
profession and to bring into disrepute medical colleges;
also, that the reference in such circulars to clinical
practice and free dispensaries was also a violation of
the Code. The report was adopted.

MISCELLANEOUS.

THE TUBERCLE BACILLUS.

[To the Editor of the Canada Lancet.}

Sir :—I send you the following lines, which you
may thing worth inserting : "A saturated watery so¬
lution of carbolic acid, even though it acts as long
as fifteen minutes, is not sufficient to arrest the devel¬
opment of the tubercle babilli."—Braithwaite, July,
1.883; P- 73·

What say you, Koch, can this be true ?
(The very statement seems to chill us) ;

Is there, then, nothing we can do
Against this terrible bacillus ?

A molecule, brandishing fell darts,
Arm'd, in the air, to meet and kill us ;Or burrowing in our vital parts,
Oh, dread, invincible bacillus!

Monster! in microscopic space,
Who doth with seeds of death instil us;Hast thou no vulnerable place,
No heel like that of old Achilles ?

Has science nought for such a foe,
(Just as new hope began to thrill us) ?

Come ! who will strike a mortal blow
And vanquish the renowned bacillus ?

Yours, &c,
Thomas W. Poole, m.i>.

Lindsay, Nov., 1883.

Surgical Diseases of the Kidney.—At the an¬
nual meeting of the British Medical Association, Mr.
Clement Lucas opened a discussion on "The Surgical
Diseases of the Kidney, and the Operations for their
Relief, ' ' of which the following is an abstract : He
commenced by stating that the greatest advances in
the treatment which had taken place of late years „

were those made in the indefinite border-land which
separates medicine from surgery. In was in this bar¬
ren and desolate tract we must look for fresh discov¬
eries. Ovariotomy and the various operations upon
the intestines and stomach he put forward as instances
of work recently advanced in this territory, but he
claimed as the most remarkable incident of this de¬
cade, the sudden light which fell upon the profession
in its relation to renal disease and the rapid growth
and recognition of renal surgery. The credit of hav¬
ing awakened a new interest in renal diseases, and of
having, by experiment on the lower animals, made
sure of his ground, was due to the late Professor Si¬
mon, of Heidelberg, who in 1869 successfully per¬
formed nephrectomy for the cure of a fistula of the
ureter following ovariotomy. Since then, extirpation
of the kidney has been performed upwards of a hun¬
dred times. The operation of nephrotomy has been
much more frequently undertaken, and the removal
of a stone from the kidney, which used only to be
attempted when a sinus or tumor existed, has been
several times successfully performed before the kidneyhad suffered any severe damage.

In casting a glance over diseases of the kidney to
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determine which might admit of surgical treatment,
it was necessary to exclude at once all such diseases
as attack equally the two organs ; hence, the various
•degenerations, included under the name of Bright's
Disease and lardaceous disease, must ever remain out-
.side the province of renal surgery. On the other
hand, conditions which disturb the functions of one

 organ only, for the most part admit of relief by
operation.

Painful moving or floating kidney being only a
mechanical disturbance, admits of relief only by
mechanical means. Simple exploration and replace¬
ment through an incision in the loin would probably
be found sufficient, in the majority of cases, for the
•cure of this condition, the adhesion resulting,
.serving to retain the organ in position. Stitching of
the capsule to the parietes, or, as it is termed, neph-
roraphy, is a somewhat serious, but still simple, un¬

dertaking. In eight cases in which it has been per¬
formed the patients ali recovered and were relieved.
There might still be cases where intense suffering was

experienced and where the other means had failed,
which would suggest nephrectomv. Martin, of Ber¬
lin, had in six cases removed floating kidneys through
the peritonaeum, and four of these recovered.

Hydronephrosis, a dilatation of the pelvis and
calices of the kidney with watery fluid as a result of
•obstruction below, admitted of surgical treatment
when one-sided. After detailing the various condi¬
tions of the ureter, congenital and acquired, which
might give rise to this condition, the author suggest¬
ed these cases should be first aspirated, then cut
down upon and drained through the loin ; the cyst-
wall being stitched to the parietes. Finally, should
the fistula fail to close, the remains of the kidneymight be returned through the loin.

In women these tumors had been often mistaken
for ovarian tumors and had been operated upon as
such. Being movable and not forming adhesions
till late, some might advocate ventral nephrectomyfor these cases before drainage, but such treatment
would entail more risk than the method advocated.
Abdominal nephrectomy for hydronephrosis will,
however, show better results than nephrectomy gen¬
erally.

Large isolated cysts of the kidney having no com¬
munication with the pelvis were rare. They should
be aspirated, and afterwards drained through the
loin.

Hydatids of the kidney, also rare, had a tendency
to discharge themselves through the pelvis. When
forming tumors, they could generally be cured by as¬

piration or syphon-tapping.Pyonephrosis, which resembles hydronephrosis
anatomically, but contains pus instead of urine or

watery fluid, when unilateral falls under renal sur¬

gery. The double pyelitis, with suppuration and dis¬
tension, which commonly resulted from stricture and
enlarged prostate, the author said was inappropriate¬
ly named "surgical kidney." He suggested the
term reflux pyelitis as better expressing this condi¬
tion. Reflux pyelitis when one-sided was due to some
obstruction in the ureter, and then often gave rise to
a large pyonephrosis. Other causes of unilateral

pyonephrosis were calculus and strumous pyelitis.
After speaking of the diagnosis and stating that these
tumors were more adherent, and gave rise to more

pain and constitutional disturbance than hydronephro¬
sis, he said that nephrectomy for pyonephrosis had
been performed twenty-eight times, and of these sev¬
enteen recovered and eleven died, but it was most
worthy of notice that among these twenty-eight cases
six had previously discharged their contents through a
fistula in the loin, and all these recovered. Hence,
he argued, it was better to drain a pyonephrosis
before performing nephrectomy.

Neoplasms of the kidney could only be treated by
nephrectomy, and if this were performed early, there
might be a good chance ofpermanent benefit. General¬
ly they were too large to be removed except through the
peritonaleum, but of five cases removed through the
loin, four recovered. Out of sixteen removed by
ventral incision, ten died and six recovered.

Calculus of the kidney offered an excellent field
for surgical interference, but the difficulty was to
make sure of the diagnosis. Many cases of sup¬
posed calculus would turn out to be strumous kidneys.
Two cases were related in which the kidney was ex¬

plored, and even deeply punctured, but no ill-result
or rise of temperature followed, and the wounds
nealed primarily. Several cases of nephro-lithotomy
were recorded in the Clinical Society's Transactions,
and two cases had been performed successfully at
Guy's Hospital during the present year. When the
kidney was much dilated and damaged, it would be a

question whether it might not be better to remove it.
After briefly alluding to injuries to the kidney,

which, though not included under the title of the
paper, might suggest nephrectomy, the author pro¬
ceeded to speak of some details in operating. He
recommended for the lumbar operation a combina¬
tion of two incisions which he had employed as giv¬
ing the most room, viz.:—an oblique incision higher
than the colotomy incision within about half an inch
of the last rib and parallel with it, and a vertical in¬
cision on the outer margin of the quadratus lumbo-
rum extending from the upper edge of the last rib to
the iliac crest. For the transperitoneal operation,
Langenbuch's incision external to the rectus muscle
was to be preferred to the median incision, as it en¬
ables the operator better to reach the kidney through
the outer layer of meso-colon.

In conclusion, he urged, that antiseptic exploration
of the kidney through the loin is a simple and not
at all a dangerous operation, which may be under¬
taken without anxiety in any c?se where calculus is
suspected; that it is generally wiser to tap and drain
fluid tumors of the kidney before proceeding to re¬
move the diseased organ ; that when nephrectomy is
decided upon, the extraperitoneal operation through
the loin should always be chosen for any tumor it is
possible to withdraw through the limited space at dis¬
posal ; finally, if this course be adopted, the trans-
peritoneal operation will be reserved for large solid
tumors, and, perhaps, some floating kidneys.—Brit¬
ish MedicalJournal.

Case of Basilysis.—In the Section of Obstetric
Medicine, at the annual meeting of the British Med-
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ical Association, 1883, Dr. J. Halliday Croom de¬
scribed a case where this operation was found neces¬

sary :

Among the recent improvements in operative mid¬
wifery, the operation of basilysis, as a means of com¬

minuting the foetal basis cranii, deserves to occupy a

prominent place. Devised by Dr. A. R. Simpson
some years ago, and carried out by him in practice, it
has, in my opinion, quite fulfilled the expectations he
formed of it. I gladly take an opportunity of a re¬
cent case, which occurred under my care in the Ma¬
ternity Hospital, to bring this operation under the
notice of the Section. The case was as follows :

S. W., a primipara, aged 26, was sent to the Mater¬
nity Hospital on the forenoon of Sunday.

At the time of her admission she was well advanced
in the second stage of labor; the membrane had rup¬
tured early in the morning, and a loop of the cord
had prolapsed in advance of the head. I saw her
shortly after admission, and found the conditions as
described ; and further found, on abdominal palpa¬
tion, a very prominent uterine tumor ; the head at the
brim, but unengaged, and back to the left. There
were no fœtal heart-sounds to be heard.

On vaginal examination, the head was presenting,
the membranes ruptured, and a loop of cord prolapsed
and pulseless. The occiput was to the left, and the
sagittal suture transverse. The conjugata vera diam¬
eter, gauged by the diagonalis, measured slightly less
than two and a quarter inches. The pelvis was a dis¬
tinct rickety one. "The indications, therefore, for re¬

ducing the head were obvious. This I did with the
basilyst in the following way : With the assistance of
Dr. Barbour, the head was steadied thoroughly at the
brim, and the basilyst introduced at the most cen¬

trally presenting part of the right parietal bone. The
cranial vault was easily pierced, and the instrument
pressed down through the cerebral substance to the
base of the skull. While Dr. Barbour kept the head
perfectly steady, I screwed the basilyst home into the
base, and, closing the handle, easily effected separa¬
tion of it. The head immediately collapsed, and was

pushed by Dr. Barbour through the brim, with slightaid on my part with the crotchet. Indeed, the use of
the crotchet was almost unnecessary, as, after the col¬
lapsed head was well pushed into the brim, its extrac¬
tion was mainly accomplished by the hands per
vaginam, aided by suprapubic pressure.

On examination of the head after birth, it was
found that the basilyst had entered the right parietalbone, and then passed down to the basi-occipital,just behind the foramen magnum, and the base was
found to be splintered both laterally and anteropos-
teriorly. The disintegration of the base of the skull
was remarkably complete, as the recent preparationwhich I now exhibit shows ; and the great diminution
in the bulk of the head is obvious from the fact that
suprapubic pressure was of itself sufficient, with but
little aid from the crotchet, to push the head throughthe brim.

Remarks.—The introduction and working of the
instrument are simple enough, but there is one point
-which, in a former case, offered some difficulty ;
namely, the doubt, after the basilyst has pierced the

vault, as to whether it goes directly to the base. This
is more apparent than real, for, if the head be well
steadied, and its position distinctly made out, there
can be but little risk in pushing the instrument
straight on in the proper axis. Of course, in cases
of extreme flexion, it will be easier to strike the cen¬
ter of the base than in a case of flat pelvis, where
marked Naegele obliquity is combined with extension.

This is illustrated in the case I have just recorded,
where the basi-occipital bone was struck instead of
the sphenoid ; but, as the case shows, the result was
none the less satisfactory. In any case, the risk of
missing the base is very slight. It has been urged
against this method of comminuion and delivery,that some instrument for extraction in addition to the
basilyst is required. First of all, let me point out
that, in the case in point, with a head perforated at
the occiput, and with a two inches and a quarter
brim, suprapubic pressure was almost enough to effect
delivery, and secondly, it must be kept in view that
a second perforation of the base can always be per¬
formed when necessary, reducing the whole head to a
veritable pulp, and allowing it to pass through the
pelvis with the aid of the hands and suprapubic pres¬
sure alone. It has, therefore, the advantage over

cephalotripsy and other forms of embryulcia, that
delivery is accomplished without the application of
any instrument external to the head.—British Medi¬
calJournal.

List of Changes in the Medical Corps of the
Navy During Week ending January 12, 1884.

Surgeon D. McMurtric ordered to the Naval Rendezvous, Phil¬
adelphia, Pa.

Surgeon A. F. Price detached from the Receiving Ship St. Louis
on the 15th, and ordered to the U. S. S. Ossipee on the 22d.

Past Assistant Surgeon A. C. H. Russell ordered to the U. S. S.
Ossipee on the 22d.

Past Assistant Surgeon H. C. Eckstein detached from the Naval
Hospital, Philadelphia, and ordered to the Receiving ShipSt. Louis.

Past Assistant Surgeon Howard Wells from the Naval Rendez¬
vous, Philadelphia, and ordered to the Naval Hospital, Phil,
adelphia.

Official List of Changes in the Stations and
Duties of Officers Serving in the Medical
Department United States Army, from Janu¬
ary 4, 1884,   January ii, 1884.

Brown, P. R. Captain and Assistant Surgeon : assigned to duty
at Fort Huachuca, A. T. (Par.^IX., S. O. 119, Departmentof Arizona, Dec. 27, 1883.)

Havard, Valéry, Captain and Assistant Surgeon: assigned to du¬
ty in charge of office of Medical Director, Department of
Texas, during the temporary absence of that officer. (Par.IL, S, O, 164, Department of Texas, Dec. 31, 1883.)

Egan, P. R., First Lieutenant and Assistant Surgeon : upon re¬
porting of relief to proceed without delay from Fort Huachu¬
ca, A. T., to Fort Apache, A. T., and report to the command¬
ing officer for duty at that post. (S. O. 119, Department of
Arizona, Dec. 27, 1883.)
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